FFILE NOW: FILING | FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlnan:
Secrelary of State
DIVISION OF CORPORATIONS

nLU X, ey
i 1R

DOCUMENT # P94000053991 (3)

1. Corporaton Name

BALE MEDICAL SUPPLY, INC.

e v

A

Principal Place of Busingss

8150 SW. BTH STREET
SUITE #2200
MIAMI FL 33155

3. Date ncarparatad or Qualifiad [35 Date of Last Aeport
2, Principat Place of Busness Tpa. M ahrwu Address T 4, FE Number Apphied For
21 o 26) ] o 650506244 Not Appiicatle:
Suite, Apt. 4. etc. -1 St Apt. i, et 5. Certificale of Status Desired (] $8.75 Adqlhonal
122] 27] Fee Required
City & State | City & State 8. Election Gampagn Financing [l $5.00 May Be
—25] 231 Trust Fund Contnbuhon _Added to Fees
Zip | Gounlry L - Gounley B. This corporatonr bas hahm)r o0 INtangity tax undor 5 199.032,
m 25] 291 30] FwOn\ d ‘%Idlul D ‘v‘es o)
... 9 Name and Address of Current Registered Agent ~ — ~ ~ [~ =
81, Mame
FERNAN%Z. SILVINO 821 Stree! Address (P00, Box Nuriioer is Not Acceplabile)
8150 S.W. BTH STREET —
SUITE 220 8
MIAMI FL 33155 84| ciy ) FL 85| Zipy Code
11. Pursuant to the prowsions of Sectians 6070507 and 67,1608, Fonda Statites, the abxave named oo ;v;;nf;\tlLll\ suli s this slatement for the prurpiose of changing its registared office

or registerad agenl, or both,

SIGNATURE _

in the Slate of Fiorida Such change was aathorizad by the carporation's
familiar with, and accept the oblgations af, Secton 6070805, Flond:a Statutes.

foatae e gatin e el aal t

 CFFIGERS AND DIHECIORS

Lm mg Adc Ifeo‘-s

8150 SW. 8TH STREET
SUME #220

MIAMI FL 33155

el A el e

& board of directors | hereby accepl e appointinent as registered agent.

Llam

CR2E034 (12/95)

12.
THLE PSD [} oEcere 11T o " [ Change L[] Aodi )
NAME FERNANDEZ, SILVINO 12 NAE
smeeracoress | 8150 S.W. 8TH STREET, SUTE 220 13 $IREE] ADDRESS
CITy 51217 MIAMI FL 33155 - sy | e
TILE [] DELETE 21T ] Changs [ Addiion
NAME 27 NaME
STREET AGORESS 23SIRMH] ADDAESS
CITY-5t- 20 24 0Ty ST 2P N -
THLE [] DELETE 3HTLE [J Chargz  [J Addition
NAME 32 NAME
STREET AQIDRESS 33 SIKEET ADDRESS

| cre-st-ae 1 . ‘ B _ o acmesee oL L S _
TE [C] DELETE 4 1 TIiLE [ crarge [ Adddon
NAME 47 HAME
STREET ADCRESS £ STHEEL ADDRESS
GITY-ST-2iP L o sdonestae | o o
T ] DELETE 5 1TLE [} Crange  [] Addit-on
NAME 52 KAME
STREET ADORESS 53 SIRELT ACORESS
iy ST 2% —_— c e Aoy SR S J—
TIMLE 6 1TINLE {0 Change [ Additior:
NANE 62 NAME
STREE! ADDRESS 63 STREFT ADDHESS
Cily-51-2 GACHY-51-2%

14. | do hereby cartify that the infarmaton

appears in Black 12 og B 15 char

SIGNATURE:

ATURE AND

pcteiale
certify that the informabion madcated on th s arnaal report or supplemental acnanl report 15 true and a
oath; that | am an off.cer or dwrtfltlv of the corporat-on or the recoever o lrLMeL ernpu\.\grbo o execule nis repor as reguiced by Chapter BGY, Florida Statutes; and that my name

- -G242

e, or on at attachment with an ady

i
N e
o \TC et P
£0 OR PRINTED NAME OF SIGNING OFFICER DR Dt
o S im e N Ao,

L

wilry trus filng i;_v_(;\[i-r:.kaﬂly furnished and Goes not craalfy for the excmption stated i Sechon 118.07(340k), Florida Statutes. § further
vrale aaid that my sanature shall have the sanie legal effect as if made unider

Dbt P e B




